2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # H85024

1. Entity Name
HGL PROPERTIES, INC.

Secretary of State

03-05-2004 90012 048 ***150.00

Principal Place of Business
8120 NATIONS WAY
#202

JACKSONVILLE, FL 32256

Mailing Address

50 N LAURA STREET
SUFTE 2800

us JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

s . L Sudr n et b PR e i R S el
i st oo bl e e e R el f'tx.i..g;a:-z*_"_-.....-,..».-; A et S R ‘;5" o o

ARG ERAG R dri

02062004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-2617452 Not Applicabie
_5. Certificate of Statug Desired. - [Z)- - $8.75 Additionat ——

Fea Required .

6. Name and Address of Current Registered Agent

HANSON, KARL B MR.

50 NORTH LAURA STREET
SUITE 2800
JACKSONVILLE, FL 32202

DO NOT WRITE |

'IN THIS SPACE

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

5

& Signature, typed ar printed nama of registered agent and titie it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIlI! FEE IS $150.00 $5

._5 After May 1, 2004 Fee will ba $550.00

.00 May Be
Added to Fees

10.

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

QFFICERS AND DIRECTORS

DPST

SMITH, JAMES P. JR.
8120 NATIONS WAY #202
JACKSONVILLE, FL 32256

TITLE

NAME

STREET AJDRESS
CITY-87-4P

TITLE

o e — — —— S o m—

“HAME
STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE
NAME
‘STREET ADDRESS' |*
CITV-ST-7P

hE IR

indicated on this repert or supplemental report is true and accurate and that my signature shall have the

changed, or on an attachment with a dress, with all oibgr

SIGNATURE:

empowered.

12. { hereby cedify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3X(i}, Florida Statutes. | further certify that the information

of the corporation or the receiver or truste¢ empowered to éxacyle this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S0

same legal effact as if made under oath; that | am an officer or director

?um?ﬁnn TYPED OR PRINTED NAME OF SiGRG SFFICER OR DIRECTOR

wy 605 7%

Caytime Phane #

L /2Y
7 ok

L7



